The following investigations gave normal results: lumbar puncture; blood and urine culture; hepatitis B surface and core antigen tests; antibody titres to hepatitis A, cytomegalovirus and leptospira; analysis of immunoglobulins; and ultrasound examination of the liver and spleen.
A 5 year old boy was referred because of increasing jaundice and confusion. He had been unwell for four days, initially he was just listless but he subsequently lost his appetite and started vomiting. On the morning of referral he was vomiting profusely and complained of abdominal pain, by the afternoon he was delirious and jaundiced. There was nothing of note in his medical or family history. He had had no contact with hepatitis but had been on a school trip to a farm one week earlier. He had received no blood transfusions nor had he taken any drugs recently. On arrival at hospital he was drowsy and responded only to painful stimuli (grade IV coma). He was restless and had bite marks on his arms (self-inflicted). His It is of concern that individuals with C4 deficiency have been reported to develop systemic lupus-like illness in later life5 but at present the child reported here is well with no apparent sequelae from the liver failure or Epstein-Barr virus infection.
It seems remarkable that he survived considering the severity and rapid progression of his illness. It is felt that only 15-25% of children will survive grade
